UJ.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Washingon, DC 20210 LABOR ORGANIZATION OFFICER AND N 2o gi
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Qfﬁa?%;%é@ ly
Al-87s

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

Lrs st

1. File Number U - ﬁf/ 2. Fiscal Year Covered From:

2./ 11/ 2004] Thiough: (12} /"131} /2004

4. Name, filte number, and address of labor organization.

3. Name and address of person filing.

Name |5, seph ,wml} !M Eraey,_ - et e Name Actors' mE - , “m%: Mm:": Nm
Labor Organization File Number ig_ag_,oz?
P.0. Box, Bidg., Room No., if any {Kcﬂ:—tﬁ;;é?wgﬁ?;y)”As.svocn.;i::. 0}; P.0. Box, Building and Room Nuenber, if any | : - “i

Street 165 w. 46th St. (| Steet|i65 W. 46th st. - !

City _jNéw York L : . ; City ENew York -
s e v - E'" T e g e : - - e
Sate Wew York | ZPCoderd [10036-2598 || state [iew York "] apcosevs [Idureszsss |

5. Position in labor organization, : KNP G T
{Traveling Business Representative

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclustons set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your crganization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any}.

P —— e s o — e . :
Name |Carousel Dinner Theatre ) ] _ ! 211/2/04 dinner/ticket: CATS

Trade Name, fany:| - o o ‘ ;
. !
P.0. Box, Bldg., Room No., if any | - R . - R

7.b. Amount.

Steet 1275 Fast Waterloo Rd. s

Gy mxron T o | $45]

State oh;_no - | E 2P Code + 4 443 05 _33 57

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying docu ments), has been examinad by the signatory and is, fo the best of the
undersigned’s knowledge and belief, true, correct, and complate. (See the section on penallies in the instructions.}

s gk 77 fo on [8/2/2005 | miatess-ssso
Tegek 7

[0 / Date Telephone Number
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